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To: TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200ConstitutionAvenueNW
Washington,DC 20210

In compliancewith the requirementsof the alternativemethodof reportinganddisclosureunder
Part1 of Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for unfundedpensionplansfor
a selectgroup of managementor highly compensatedemployees,specifiedin Departmentof Labor
Regulations,29 C.F.R. § 2520.104-23,the following information is provided by the undersigned
employer:

NameandAddressof Employer:

DavidAllen Enterprises,LLC dba
FlatironsPracticeManagement
NorthMezzanine
6595ODellPlace
Boulder,Colorado80301

EmployerIdentificationNumber:

26-4471431

David Allen Enterprises,LLC maintainsaplanprimarily for the purposeof providingdeferred
compensationfor aselectgroupof managementorhighly compensatedemployees.

Numberof Plansand
Participantsin EachPlan: 1 Plancovering I employee

Dated: June3,2010

DavidAllen Enterprises,LLC
dbaFlatironsPracticeManagement

By:
PlanAdministrator
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